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Serenteen OMee of entifjreeso polsoniug trere ezaalned at the XkkTtysher 
■c&l3e-Ju4.1oial pest-^iorteoi axulnatlon roooi. All ^ecre due to aooldental latajce 
of antifreeze Instead of alcohol* The type and result in respect '^o theee oases 
can he dividod into tvo groupo according to the ohesdeal c^posltleo of the 
antlfreele ooneuiaed* 

lAntifTeeze prapioatieivi are dlrlded Into three greupe aoocqrdlcg to their 
ohaKloal ocBposltioa: (1) sixtvorea of nothyl alcohol and glyoeriso, (S) 
aiztupes of ethyl alcohol and glycerine, and (3) ethylene gl^el with or 
vlthont glycerine. 

iSthylene glycol is gradually replacing other antifreeze preparatlocM* It 
ia onlled preotone in Aasrloa and gXlsantin in Gesnsmy. It is a yeXlovlshi 
rather Tisoous liquid vith a sveetlsh taste and no smoXI. It* apoolflo gravity 
at 20 degrees is 1.0^ - I.o8, freezing point -tO degrees and toiling point 
197 degrees. Cheoloally, It Ic ^ seoendary alcohol CHgOI • 

Three stages can be distingoiahed In the clinical picture of ethylene glycol 
poiaontDg: 

1* Refractory, characterized by signs of n^ld drunheimess appearing 
lasediately or soon after the Intake of antifreej^. 

2. Cerebral, characterized by the change in the narcotic effect ou the 
ethylene glycol to ooBatoeie; the patlunt usually expires on the seoond day* 

3. Nephritic, vhen the patient begins to derelop signs of anuria anfljjgyglrei 
on the 13th er itth day, shoving signs of azotoBlo ureala. 
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In the case of patients . who have died in the first 2 days (in the CflB»tO 80 
condition) a conslderahle aocumalation of hlood In the cerebral inatter la notice- 
able, Microscopically, and occasionally even macrogeoplGally, almjte hesaorrhaglo 
effusions accosipanlsd by encephalic degeneration are observed la various parts cf 
the brain* Localized hemorrhagic effusions are frequently observed on the 
posterior surface of the ventricles of the heart. The urine speclMen Indloates 
a fajrly large arao>u^t of white preoipltato of calcium oxalate. 


Tn the case of patientp who heve died In the nephritic sta^e ^ the l2th - 
lUth day, the Mdneye are enlarged and adiie^^on of the oapsuloa and the parenohyma 
is otjsorved in places where there are hemorrhagic rfuslcsos* OyittUMOd araas trlth 
vacuolated tissues arc observed in the center of thee© hem^Thaglo afTUaioM 
Maxlnrum vacuolatlon is observed In the epithelium of the wladl^ and Eenle'e 

loops and this condition Is accompanied by setae cellular dageneoratietn. Strangely- 
shaped calcium <^xa3ate crystals '^r© found In the lumens of tho dnote. I^yiflrapic 
degeneration of liver cells Is also observed. 


These caeos of poisoning were caused by two different antlfraeio proparatlois • 
Eight of these were Intoxicated by alcohol -glycerine miit'ureB. We shall not 
dwell on this first group, since the clinical and post-aorton excmlnatlonif resaablod 
those in alcohol poisoning and diagnosis is fairly eab^ . 


The second group Included nino cases. In these, poisoning was due to anti 
freeze preparations whose basic ooDstltuont was ethylene glycol. 


All these cases of ethylene glycol poisoning were acute and fatal. Death 
ensued during the first 2k hours after the intake of antifreeze In seven oases 
and on the second day In two cases. All the patients wore men of fTcn iC to k2 
years of age. They were admitted to therapeutic institutions a few hours after 
taking the antifreeze, in a critical cematose condition, and the oeraons 
acoompaayliig them were generally unabj.e to give a clecir account of what had 
happened. This was the first time that such poisoning had been encountered in 
Kuybyshov, 


It was noted in the case histories that these patients were unocneoiona; 
there was no alcohol smell, with only occasional vomiting. The pupils w«?!re 
dilated and reacted feeble to light. The pulse was barely perceptible. Cyanosia 
of the face JUid the visible sricouh membranes was evident, Gtertoroue respiration 
and sometiaflas foamy expect or’at ion vere ebserved. Periodica? clcnlc spacou. In- 
voluntary defecation and urirati.on vere;i also evident. 


laboratory analysis of thi*eo In this group was carried out. An Increase In 
the leucocyte count up to 23,100 was recorded. Urinalysis Indicated the albumin 
up to 0.066 is; loucccyte count 5-12 per microscopic field and Isolated hyaline oasts. 


Physical ©xaalnatlcn revealed oyaaosle of the skin, ©specially about the 
faee and neck, and also a pronounced congestion of the conjunctival, lotemal 
oxsmlpetl'on showed general signs of asphyxia; plethora of the Internal organs, 
eepeo. ty the brain and localized hamorrliaglc effusions In the lungs and heart, 
mainly o:i the posterior surfaces. T^ypertronhla and hypereaLia of the kucous membr&ne 
of the stomach and the Intestine with sporadic minute hemorrhagic effuslona, 1. e.^ 
such a macroscopic picture r d 6 eDb?.o 0 thAt of methanol poisoning. 


A chemical analysis cf the Internal organs was made to clarify the nature of 
the poison and ascertained the presence of ethylene glycol. 


Thus, in summing up, we can say that poisoning with brain symptcas predominant, 
resulted In death. Due to this reason, degonorations peculiar to the third 


stage and charac*- 5ied chiefly by renal doMneratlon which can be easily diagnosed 
by post -Mortem examination wore not observed in these cases. 


We based our diagnosis on the post-mortem exemlnation (which is analogous to 
methyl alcohol poisoning) and the results ffom chemical analysis of the internal 
organs. It should be noted that ethylene glycol uaiially produces reactions of 
primary alcoholic lnt->xloatlon; therefore, cases Indicative of po.^ltlvo Intoxloatloo 
must bo specielly examined for Athylone glyool. 
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In these, cases , poisoning by ethylene glycol was conf iraed ohoifilo^ly^: f I ts 
C&0O0* In tvo caeea etl^lone glycol wee rie^tlw This ; is olisarly 

explained by the yact that by .ihp ti^ ..vb' cxasdned'-thoss''’caso 8 ’. there 
ethylene glycol in the organlaa* Sla^lar condition va^ those caeoe 

where death ensned on the second day after the poisoning. In two oases tests 
for alcohol prodnoed posit lye results, but the reaction ethyXene glyool ms 
negative* 
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